DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION. OF HEALTH —-STANDARD: CERTIFICATE OF DEATH 983.-040{)32

- : : . - 'S . STATE FILE NUMBER
Do‘i‘mrs%‘: AMENDED I:ég}ili:-llg 51’:’}:7‘ :!i" 'I_{E e rimary Registration District No. __é____QMurur‘l [ |- N B
“ 1. PLACE OF D 2. USUAL BRESIDENCE (Where deceasad lived. |f institution: Residence before

s COUNY_ JA ¢k S o s1ate Af b. COUNTY ’AC.C-SO‘J admisslon)

b. CITY (If outiide corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limity

& KANSAs (ery Ait Lire KAN-S AS Cl 7Y You i{ No D)

. ﬂ&épﬂﬂEoOF {If NOT in hespital, give location) Inside Limirs d. :gE%EEES (If cutside, give location) Reside an Farm

25,3 1% NsTTuTioN 2276 fr0 RA Yes X o] 2270 FfrokA Yes O No LY
) W 3. NAME OF DECEASED - First Middle Last 4. DA'I'E Manth Day Yur,

{Type ot print) ZA“”A ﬁ.c—/-AFLAMD DEA'I'H /D /7 ‘3

a 5. SEX &. COLOR OR RACE 7. Morried ! Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

v$ 300
Rev. 4/59

DATE AMENDED

FE’MA{I beo Widowed (] Divorced [] 3'5'/3'5" 7?’ Montha ]Ta-n Hours | #n.

. 10a. USUAL OCCUPATION (Give kind of work donn | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinf ;erking life, even if retired) pbdfﬁs 7/7c KA”SAS {7.” m- ”. s- A )

. 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

LErvin BrzeR Lucy J BrRaokey Witt1E MEfaetanvo

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | i17. INFORMANT Addren

* [Yes, n%unknown)ltlf yes, give war or dstes of sarv * MMY 587'7/5 ,50 g ”Ae‘l‘s o/ k_ 0.) A’D.

18. CANSE OF DEATH {Enter only one csuse per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ( ONSET AND DEATH'
IMMEDIATE CAUSE {s} M
Conditions, if any, DUE TO (b) W Wﬂ—f_&_‘
which gave rise to
] DUETO(C,‘@»Z‘;««. W"/M«m{ a{w&-—\

sbove couse (a),

stating the under-

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related 1o the terminal™ PART 1. if decessed was femsls was
diseass condition given in PART | [a} there & pregnancy in Jast 90 days.

lying ceuse {mt.
] O Yes | O Neo I O Unknown

DOCUMENT

19. WAS AUTOPSY 204a. ACCIDENTY SUICDIDE HOM]CIDE 20h. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of tam 18.)
PERI D
YEsPl NOOO

20¢. TIME OF Hour Month, Day, Year
INJURY

3,50 wm (0//%/63

20d. INJURY OCCURRED P 20e. PLACE OF “INIURY (5" 57 o woout Poma, | 20F CITY. TGWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, i g., atc ¢
NOT WHILE AT WORK 22 /74 Fg_éy,_a‘ //’ & o

21. | attended the deceased from to. and lasr saw r m alive’ on.
___m on the data stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred st
f " (Dagree or tlile) | 225. ADDRESS 22c. DATE SIGNED

Pl gy P18, 4 ¢ /6P foch ., nE s s

Z3a. BURIAL, CREMATION, 23b. OATE 23F NAME BF CEMETERY OR C TORY 23d® LOCATION-(City, 1awn, or cdinty] {State)

S oo |10-19- 1963 Wesreawn CemezeRy| kawvsas Qry — Kawsas

24. 2EERA5IEEEOR AW zbkﬁ ;' ; 25/:T—E' R/ECD7iY20f;L REG. |24. REGISTg’S SJGNA‘I.'URE z -

{Licentsedt Embalmer's Statement on Reverss Side)

USE BLACK INK

. Tillman

SHCULD READ

TYPEWRITER RIBBON

ITEM NOC.

‘BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

. I heréb;/ certify that the body wl;ts;e ‘r';_a-m.e '_is. recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. : Q/ E: %
: Signed : LA w

Student

Signature of Studant Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n I-us OWN HANDW TING
with the above constitutes grounds'for revocation of license). .. .
‘If embatmed by a STUDENT, he also shall sign in his OWN handwrmng
If:this body.is not. embalmed fact: should be so stated.above.

(Failure.—to comgply,




